STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY Arnold Schwarzenegger , Governor

Steteot Speech-Language Pathology and Audiology Board
ngg’;ptl;emof 1422 Howe Avenue, Suite 3, Sacramento, CA 95825
Consumer Telephone: (916) 263-2666 / Fax: (916) 263-2668

Affairs www.slpab.ca.gov

RPE TEMPORARY LICENSE
ACKNOWLEDGMENT STATEMENT

RPE temporary license applicants must read and sign this statement. The signed page must be returned
with the Temporary Required Professional Experience License application.

As an RPE temporary license holder, | am responsible for ensuring the following standards are complied with
during my RPE experience.

1)

2)

| have read and understand the excerpts of the laws and regulations, included with my application, pertaining to
the responsibilities of an RPE temporary license holder.

My supervisor shall maintain a current license issued by the Speech-Language Pathology and Audiology Board
during the entire time he or she is supervising my experience. If my supervisor’s license expires during the
course of my experience, | will report the situation to the Board for further action.

Or, if | am working at and being paid by the public school, my supervisor holds a current Certificate of Clinical
Competence in Speech-Language Pathology or Audiology, respectively, issued by the American-Speech-
Language-Hearing Association.

The supervisor’s license may be verified at any time at the Board’s website at www.slpab.ca.gov or by calling
the Board office at (916) 263-2666.

| understand that | must complete 36 weeks of full-time experience (defined as 30-40 hours per week) with 8
hours per month direct supervision or 72 weeks of part-time experience (defined as 15-29 hours per week) with
4 hours per month of direct supervision to be eligible for a permanent license.

If there is an extended break in experience due to a vacation or iliness, it is my responsibility to notify the Board
of the exact dates of the breaks. | will not receive credit for the time identified.

Should | decide to alter my RPE plan at any time, it will be my responsibility to ensure that all of the standards
set forth in this document and the laws and regulations are complied with for each new RPE plan.

As defined in California Code of Regulations Section 1399.153.4., | understand that should my supervisor
supervise more than 3 RPE temporary license holders at any time during my experience, | will not receive credit
for that time.

At the time of termination of supervision, | will ensure that my supervisor completes the Required Professional
Experience (Verification) form. | understand that it is my responsibility to return the Verification form within 10
days of completion.

The following occurrences will result in a loss of credit in experience:

e Supervisor’s license expired while | was practicing under his/her supervision.

e Supervisor is supervising more than 3 RPE temporary license holders at any time during my RPE plan.

¢ Insufficient hours worked to satisfy part-time requirements (15-29 hours per week) or full-time
requirement (30-40 hours per week).

¢ Inadequate hours of supervision for part-time requirement (4 hours per month) or full-time requirement
(8 hours per month)

¢ Unreported break in experience that resulted in an insufficient number of weeks worked.

Please keep this page for your records.



I hereby acknowledge that | have received and read, in its entirety, the RPE Temporary License
Acknowledgement Statement. | understand what is expected of me and agree to follow these
guidelines. Failure to do so will result in a denial of credit for the professional experience.

Signature of RPE Applicant (in blue ink) Social Security Number

Print Full Name of Applicant Date

Mailing Address

City, State, Zip Code

Please return this signed page to: Speech-Language Pathology and Audiology Board
1422 Howe Avenue, Suite 3
Sacramento, CA 95825
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